
Change Your Address (form)

Please update Home Location, Mailing and Business Addresses that have changed. Home
Location Addresses, Business Addresses (if applicable), and contact phone numbers are
required by the Board. 

        

Check One:

  

PT    PTA    OTR    COTA

  
    

LICENSE # 

  

  
    

EXPIRATION DATE: 

  

  
    

NAME: 
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Change Your Address (form)

  

 

  
    

New Home Location Address

  
    

 

  

 

  

 

  

 

  
    

Street Address
and Apt No.: 

  

  
    

City: 

  

  

 2 / 7



Change Your Address (form)

    

State: 

  

 TXALAKAZARCACOCTDEDCFLGAHIIDILINIAKSKYLAMEMDMAMIMNMSMOMTNENVNHNJNMNYNCNDOHOKORPARISCSDTNTXUTVTVAWAWVWIWY

  
    

Zip: 

  

  
    

Phone: 

  

  
    

New Work Address
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Change Your Address (form)

 

  
    

Employer Name: 

  

  
    

Address Line 1: 

  

  
    

Address Line 2: 

  

  
    

City: 

  

  
    

State: 

  

 TXALAKAZARCACOCTDEDCFLGAHIIDILINIAKSKYLAMEMDMAMIMNMSMOMTNENVNHNJNMNYNCNDOHOKORPARISCSDTNTXUTVTVAWAWVWIWY
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Change Your Address (form)

  
    

Zip: 

  

  
    

Phone: 

  

  
    

 

  

 

  

 

  

 

  
    

Optional Mailing Address (if different from Home Location) 
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Change Your Address (form)

 

  

 

  

 

  
    

PO Box OR Street Address: 

  

  
    

City: 

  

  
    

State: 

  

 TXALAKAZARCACOCTDEDCFLGAHIIDILINIAKSKYLAMEMDMAMIMNMSMOMTNENVNHNJNMNYNCNDOHOKORPARISCSDTNTXUTVTVAWAWVWIWY

  
    

Zip: 
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Change Your Address (form)

  
    

Phone: 
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